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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: [7|] IXC [ ] CLEC [ ] ILEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION

5 rl DIC ITAL Celn~HlCHT)ONS I v C

Company Name

soo 595-79 4'l
Dba/fka

3oo ho urban' i3cscH toeive ~ a2o
Mailing Address

Telephone ¹

o KCR HoNiA ciT
City, State, Zip Code

5am 6
Business Location

5 A ~E
City, State, Zip Code

0K 13rpN

ogLAwon 4

Count

REGISTERED AGENT INFORMATION

Registered Agent: s& ~ s t- ~ r r.~ ~ag~arro~a~

Mailing AddreSS: 7 &en Tris P~r-&

City, State, Zip Code: 4wee~v «t-& ~ ~~

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

A. 6 R'Glv7 WEST
General Manager (Include address if different than above. )

8ao 595-7999 / +o5 'llew-073 /

Telephone Number Facsimile Number E-mail Address

C. E cE.Sy C. t= C K %OAT
Customer Relations /Complaints Representative (Include address if different than above. )

Soo 59 tt - l9 t / qc 5 7/5 o 7 $3 / c6'cKRoaTC5 vs Ap . cow
Telephone Number Facsimile Number E-mail Address

r-e~src ecyrcoor
Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above. )

Soo 59 -7999 / weS Ill-o7 /

C2.

Telep one Number

ccc.E.ST@ Ec fr. R.oAT

Facsimile Number

B~ 5 V 8-7 Ve 0

E-mail Address

D.

Customer Contact (Toll Free Number)

R A M HwTCH~NSON
Engineering Operations (Include address if different than above. )

Boo 7'/( - /0 I 8 / wo5 715 o7 /

Telephone Number

0 vTc HIM5on/

Facsimile Number E-mail Address

Test and Repair (Include address if different than above. )

8oo - I or 6 / 9e5 7t5- c 733
Telepho e Number Facsimile Number E-mail Address
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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [_] IXC [ ] CLEC [ ] ILEC [ ] Wireless

\

CERTIFICATED COMPANY INFORMATION

_;_ D It,, _T_L

Company Name

Dba/fka

300 _o_t_N, 1 _,_r_H _:>e,,:e_ ,,7-o

Mailing Address

E_oo / E,91_- "/9 4 9

Telephone #

City, State, Zip Code

Business Location

_ _ n"_ E

City, State, Zip Code County

Registered Agent:

Mailing Address:

REGISTERED AGENT INFORMATION

7,_ _:_'rr_¢ _Z._cE

City, State, Zip Code: G_'e._,,,,w_.E:, 5c _ol

A.

Pursuant to the Commission's rules and requlations, print or type company contact for the followinq areas:

B,

General Manager (Include address if different than above.)

Teleplione Number Facsimile Number

CE L_._E E(- _ IR,OAT"

E-mail Address

C1.

CustomerRelations/ComplaintsRepresentative(Includeaddressif differentthanabove.)

Telephone Number FacsimileNumber E-mailAddress

C2.

g.

Customer Relations/Complaints Representative for Escalated Complaints

Telepl_oneNumber FacsimileNumber

Customer Contact (TollFreeNumber)

(Include address if different than above.)

E-mail Address

E.

Engineering Operations (Include address if different than above.)

Telephone Number Facsimile Number

Testand Repair (Include address if different than above.)

E-mail Address

8oo/7"tt,- / of _ / _toS/':/¢- o1_'_ /
Telephone Number Facsimile Number E-mail Address
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F. lL H 5w'Gv r a ~ Q ~x v &cr
Emergencies (During non-office hours)

Bc r Sa5-
Telepho e Number Facsimile Number E-mail Address

Inaddition lease rovidethefollowin com an contactinformationtoassistin ro erroutin ofcorres ondenceandinvoices:

G. CECE5Yc tc KkoPY
Regulatory Officer (Include address if different than above. )

3cg 5qP 79LIP f F05 Pf5-y733 f cEc KRoAwt ) v5A4 co~

H.

Telephone Number

Dual Party Mailings (Name)

Facsimile Number E-mail Address

Mailing Address

Telephone Number Facsimile Number E-mail Address

Interim LEG Fund Mailings (Name)

Mailing Address

Telephone Number

QQ-rv) E
Facsimile Number E-mail Address

Universal Service Fund Mailings (Name)

Mailing Address

Telephone Number

&ATE'
Gross Receipts Mailings (Name)

Facsimile Number E-mail Address

Mailing Address

L.

Telephone Number

Q~ NtE.
Lifeline Mailings (Name)

Facsimile Number E-mail Address

Mailing Address

Telephone Number Facsimile Number E-mail Address

c6 tE.5 r F EcKRo A Y
This form was completed by (print name)

Q C2&.c rp R oF pe~~era R' Cop pLs4 Iv c~
Title

Signature

'Z - l5-ZClo
Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Office of Regulatory Staff

Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201 (Rev. PSC 01/2010)
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Emergencies(Duringnon-officehours)
8,./s,/ /

Telephotle Number Facsimile Number
/ ,vf ,

E-mail Address

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:

G. C _ L£<_'r;w Cc K R.o_,_

H.

Regulatory Officer (Include address if different thanabove.)

Telephone Number Facsimile Number

F_er.-KI_,._A'T-"_ ,,_SA b. &ot,_

E-mail Address

Dual Party Mailings (Name)

Mailing Address
/ /

Telephone Number Facsimile Number E-mail Address

Interim LEC Fund Mailings (Name)

Mailing Address
/ /

Telephone Number Facsimile Number E-mail Address

'_P,-t_,:-

Universal Service Fund Mailings (Name)

Mailing Address
/ /

Telephone Number Facsimile Number E-mail Address

•=_ _,,.,,-'LE

Gross Receipts Mailings (Name)

Mailing Address
/ /

Telephone Number Facsimile Number E-mail Address

Lifeline Mailings (Name)

Mailing Address
/ /

Telephone Number Facsimile Number E-mail Address

J.

K.

L,

Thisformwas completedby (printname)

!

Title

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina29211

Signature

"Z- 15-ZDIO

Date

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201 (Rev.PSC01/2010)
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